1. P2L36. The authors have mentioned that the injured child/adolescent may not be seen by a paediatric provider during the entirety of their hospitalisation. Is this an assumption or are there some published data that can substantiate the statement. If there is data, please do present here.
2. P2L52. The authors state that the burden of injury on children falls unequally with an excess on those from LMICs. If 95% of injury related mortality is from LMICs, there should be some data on the prevalence of such injuries on a global scale with LMICs vs others split into two categories. Only with such data can we confirm that the mortality burden is unequal. Please add relevant data here if possible.
3. Some sentences are very long and it might be better to shorten/simplify them to enhance readability. Eg, P2L4 and P2L20.
4. P2L36. The authors state that the majority of research funding targeted towards LMICs focuses on communicable diseases and not on injury prevention. Please present some figures here if possible.
5. P4L31. It is better to emphasis the reduction in head injury rate of pillion riders from the Indian study by showing the actual numbers (pre vs post intervention). This will highlight the scope of such simple public health interventions.
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GENERAL COMMENTS
Page 1, Line 1 Title and general comment: Trauma might not be the rigth word possibly road traffic accident since that is the main focus of this article -there is no discussion of other important components of the burden of trauma including drowning, interpersonal violence, suicide, burns, poisonings (less trauma but same systems and usually included in trauma stats).
Page 2, Line 45 more specificity: Are the 900,000 deaths per year globally? its not as clearly stated as the next statistic.
Page 2 line 52 clarification: These two sentences become quite long and complex.would suggest breaking them into two shorter sentences. The statements are appropriately strong but lost in wording.
Page 3 first paragraph: I noted that you only note the participation of pediatric providers in calling attention to this problem and advocating for it. The majority of emergency providers even in the US are nonpediatric providers. I would recommend either some notation of the limited workforce here and/or inclusion of the non-pediatric providers in this call to action Page 3 line 36 additional information: instead of majority is there a percent example that could be cited % funding by NIH or other organization?
Page 3 Line 43 suggested wording clarification: should this be 'shown to be effective in reducing morbidity and mortality and cost effective' ?
Page 3 Last paragraph (starts line 49) sentence clarification: The long sentence with national and international at the end reduces the message. i would consider adding the national and international as part of the next sentence.
Page 4 line 2 wording edit: is part of the above suggestion you could consider adding "and engage with national and international organizations to take it on." to the end of that sentence Page 4 Line 26 clarification: Pillion. -This term may not be familiar to everyone Page 4 Line 40: you refer to this as 'next' implying that these actions should be taken in series not in parallel. I would clarify as these three streams of work can be undertaken in parallel to advance progress faster.
Page 5 line 54 additional information needed: you might consider mentioning novel mechanisms from other health provision like motorbike transport for woman in labor to speed up their arrival to health facility. full ambulance will be very difficult in a lot of places and novel strategies could be used.
Page 5 line 22 example and question of additional content: an example of a bystander program -was a Nigerian taxi driver first aid program. These programs need to have the good samaritan law to go with them. in the age of social media and camera phones the US is not the only litigious culture. bystanders may hesitate in many places fearing legal or family repercussions for a bad outcome.
Page 5 line 31 additional information to add: This effort will need to engage non-pediatric providers and should not be limited to peds only. we're usually outnumbered especially on the African continent by GPs/Medical/house officers. if they are not involved they will not buy into this expansion in scope of practice.
Page 5 line 52/53 clarification: I don't believe all these surgical procedures were listed for pediatrics only. I think you are stating the facts here (and should include some cost effectiveness data/example for surgery as opposed to the term 'argue' (line 53). you've built a good three armed logical justification for how pediatric trauma can be addressed.
Overall a great call to action and an important time for trauma and emergency care with the passing of the resolution on trauma and emergency care at the 72nd World Health Assembly in Geneva in May 2019
VERSION 1 -AUTHOR RESPONSE
Reviewer 1:
The editorial by Keating et al is focusing on a very relevant topic that is the need of the hour. The authors have presented the case for action in a very focused manner. I do have some minor suggestions that might be useful.
We thank the reviewer for this comment and the helpful suggestions for improvement.
We thank the reviewer for this inquiry. There is no published data to substantiate this statement, but rather it is our collective clinical experience where we have worked in Malawi, Ghana, Rwanda, India and Mongolia that injured children rarely have a paediatric provider involved in their pre-hospital or hospital care. We agree that this is an area that is in need of investigation and could form the basis for a structured review.
-
We thank the reviewer for this comment. We have tried to make our sentence on this point more clear. Our intention is to communicate that of all paediatric deaths associated with injuries and trauma, 95% of those occur in LMICs with the remaining 5% occurring in high-income countries. The text now reads: "The global burden of injury on children falls unequally, and children living in low-and middle-income countries (LMICs) are much more likely to be injured. In fact, more than 95% of all injury-related deaths in children occur in LMICs, with only the remaining 5% occurring in HICs.
[1]" 3. Some sentences are very long and it might be better to shorten/simplify them to enhance readability. Eg, P2L4 and P2L20.
We thank the reviewer for this suggestion. The first sentence you are referring to has been removed in removing the first paragraph (as suggested by the Editor in Chief). The second sentence (P2L20) has been broken into two sentences, as both reviewers suggested this.
We thank the reviewer for this suggestion. We have added a reference and added the following % funding of global health financing dollars, "The majority of funding targeted towards LMICs focuses on communicable disease rather than injury prevention and care, with just 1.6% of global health financing dollars spent on noncommunicable diseases in 2018." 5. P4L31. It is better to emphasis the reduction in head injury rate of pillion riders from the Indian study by showing the actual numbers (pre vs post intervention). This will highlight the scope of such simple public health interventions.
We thank the reviewer for this suggestion. The pillion study has not yet assessed specific numbers in rates of head injury pre versus post intervention, but a recent publication states that they are planning to do so. In order to address your comment, we have changed the sentence to report on the rates of helmet use, which has been measured. We added, "Through their work, they documented a significant increase in helmet use among pillion riders from 0.6 to 58.7%."
Reviewer: 2 Page 1, Line 1 Title and general comment: Trauma might not be the rigth word possibly road traffic accident since that is the main focus of this article -there is no discussion of other important components of the burden of trauma including drowning, interpersonal violence, suicide, burns, poisonings (less trauma but same systems and usually included in trauma stats).
We thank the reviewer for this comment. Although we do not specifically address the other important components of the burden of trauma, they are included in the trauma statistics we present. Thus, we feel that keeping trauma in general in the title of the article is appropriate given that we present data on all forms of trauma.
We thank the reviewer for this inquiry. Yes, these deaths are globally. We have added "globally" to this sentence to make it more clear. Page 2 line 52 clarification: These two sentences become quite long and complex.would suggest breaking them into two shorter sentences. The statements are appropriately strong but lost in wording.
We thank the reviewer for this suggestion. We have broken this long sentence into two shorter sentences as suggested.
Page 3 first paragraph: I noted that you only note the participation of pediatric providers in calling attention to this problem and advocating for it. The majority of emergency providers even in the US are non-pediatric providers. I would recommend either some notation of the limited workforce here and/or inclusion of the non-pediatric providers in this call to action -We thank the reviewer for this comment. This is a very good point. As you suggested, we have removed "paediatric" in order to include non-paediatric providers in this call to action.
We have also included a sentence addressing this issue in paragraph 3 page 3: "In addition, we need to work together with our non-paediatric colleagues to achieve this goal, since due to the limited paediatric workforce in LMICs non-paediatric providers often outnumber paediatric providers." Page 3 line 36 additional information: instead of majority is there a percent example that could be cited % funding by NIH or other organization?
We thank the reviewer for this question. We have added a reference and added the following % funding of global health financing dollars, "The majority of funding targeted towards LMICs focuses on communicable disease rather than injury prevention and care, with just 1.6% of global health financing dollars spent on noncommunicable diseases in 2018."
Page 3 Line 43 suggested wording clarification: should this be 'shown to be effective in reducing morbidity and mortality and cost effective' ? -We thank the reviewer for this clarification. We have changed this sentence as suggested and it now reads "shown to be effective in reducing morbidity and mortality and cost-effective".
We thank the reviewer for this clarification. We have removed "input from national and international paediatric organizations" from that sentence and added it as part of the next sentence as suggested with "and engaged with national and international organizations to take it on". Page 4 line 2 wording edit: is part of the above suggestion you could consider adding "and engage with national and international organizations to take it on." to the end of that sentence -We thank the reviewer for this suggestion. We have added the text as part of the next sentence as suggested with "and engaged with national and international organizations to take it on". Page 4 Line 26 clarification: Pillion. -This term may not be familiar to everyone -We thank the reviewer for this clarification. We have added "(motorbike)" to the sentence to provide clarify on the meaning of the term pillion.
Page 4 Line 40: you refer to this as 'next' implying that these actions should be taken in series not in parallel. I would clarify as these three streams of work can be undertaken in parallel to advance progress faster.
We thank the reviewer for this comment. The word "next" has been replaced by "further", so as not to imply that these actions should be taken in series but rather in parallel.
We thank the reviewer for this suggestion. We assume that the reviewer meant page 4 line 54 here. We have added a sentence and reference with the additional information suggested that states "In LMICs where full prehospital system implementation may be difficult, novel strategies could be adapted from other health provision areas, such as motorbike transport for women in labor to speed up their arrival to health facilities.[6]" Page 5 line 22 example and question of additional content: an example of a bystander program -was a Nigerian taxi driver first aid program. These programs need to have the good samaritan law to go with them. in the age of social media and camera phones the US is not the only litigious culture. bystanders may hesitate in many places fearing legal or family repercussions for a bad outcome.
We thank the reviewer for these suggestions. We have added text and a reference about the Nigerian taxi driver first aid program in the following, "Another example of bystander involvement in pre-hospital care is in Nigeria, where taxi drivers are being trained in basic first aid.
[8] A study by Olugbenga-Bello et al. found that although a majority of taxi drivers were willing to provide first aid, almost 40% were hesitant to apply care given fear of legal or community repercussion in case of a bad outcome.
[8] Thus, such programs need to have Good Samaritan laws that accompany them to protect those that respond."
We thank the reviewer for this comment. We agree wholeheartedly that this effort will need to engage non-paediatric providers. In order to emphasize this, we have removed "paediatric" and now state "improved collaboration between care providers and local healthcare leaders". In addition, we have included a sentence addressing this issue in paragraph 3 on page 3: "In addition, we need to work together with our non-paediatric colleagues to achieve this goal, since due to the limited paediatric workforce in LMICs non-paediatric providers often outnumber paediatric providers."
We thank the reviewer for these comments. You are correct in that the surgical procedures listed were general trauma procedures and not specific to pediatrics only. We have included "many of which are relevant to the care of children" to the end of this sentence to clarify. We have removed "argue" and instead have written "predict" here prior to presenting the cost analysis of the number of DALYs that this program would save, as it is the author's prediction and not actual data. To address the reviewer's comment on including data for one of these programs, we also added an example from Mongolia at the end of the paragraph, "An example of such a program comes from Mongolia, where the implementation of the countrywide Global Initiative for Emergency and Essential Surgical Care led to documented improvements in access to emergency and trauma care including increased emergency room presence in rural health facilities from 25 to 83 percent".
Overall a great call to action and an important time for trauma and emergency care with the passing of the resolution on trauma and emergency care at the 72nd World Health Assembly in Geneva in May 2019 -We thank the reviewer for this comment.
